Emergent abdominal surgery in cirrhotic patients with ascites can result in dismal postoperative outcomes such as sepsis and hepatic failure. In the present case, small bowel resection followed by anastomosis by the hand-sewn method was performed for small bowel strangulation caused by an umbilical hernia; deceased donor liver transplantation was performed one week after the bowel resection because of deterioration of hepatic function. To the best of our knowledge, this is the first case of liver transplantation performed at only one week after small bowel resection; and although we obtained a good result, the optimal time to perform liver transplantation in this situation requires further evaluation. (Korean J Hepatobiliary Pancreat Surg 2014;18:94-96)
INTRODUCTION
Umbilical hernias occur in up to 20% of cirrhotic patients with ascites, and it remains controversial whether an elective herniorrhaphy should be performed. 1 A "watchful waiting" strategy has been widely adopted to avoid operative complications; however, conservative management of an umbilical hernia exposes cirrhotic patients to an emergent operation due to complications such as rupture, incarceration, and strangulation of the bowel. If bowel strangulation occurs, an operation on the gastrointestinal tract is a major surgical challenge in these patients; and it often results in deterioration of hepatic function, postoperative bleeding, acute tubular necrosis, sepsis, and ultimately death. 2 Especially, when a patient develops postoperative deterioration of hepatic function, surgeons face the dilemma of proceeding with liver transplantation because of the risk of uncontrolled infection in a cirrhotic patient with ascites.
We present a case of deceased donor liver transplantation (DDLT), which was performed one week after small bowel resection for an umbilical hernia, with a successful result. Fortunately, at one week postoperatively, a whole liver transplant from a brain-dead donor was allocated to the patient and we performed DDLT. Following transplantation, the patient had favorable graft function and is living in a satisfactory condition four years later (Fig. 2) . In conclusion, when deterioration of hepatic function, which requires liver transplantation, occurs after bowel surgery, sepsis should be ruled out. In addition, the method of anastomosis to achieve bowel continuity and the indication for liver transplantation in this situation needs further evaluation.
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